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Applicant(s): Andei^son 


RECEIVED 

CENTRAL FAX CENTER 


Application No.: 09/437,908 


Group Art Unit: 2877 


MAR 2 1 2005 


Filed: 11/9/1999 


Examiner: 2^ndra V. Smith 


Title: Device and Method for Alignment 
Attorney Docket No.: GQTE.P-025 

Assistant Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313 


Applicants request that the references listed on form PTO 1449, which is attached, 


be made of record in the US Patent arid Trademark Office in the file relating to the above- 
captioned application. Copies of the listed references are enclosed. 


Applicants enclose the fee for submission of this IDS, The Commissioner is 


authorized to charge any fees due in connection with this paper or credit any overpayment to 
Deposit Account No. 15-0610. 


INFORMATION DISCLOSURE STATEMENT 


Dear Sir; 


Respectfully submitted. 




Marina T. Larson, Ph.D 
Attorney/Agent for Applicant(s) 
Reg. No. 32038 


(970) 468 6600 
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Substitute for team 1449B/PTO 

INFORMATION DISCLOSURE 
STATEMENT BV APPLICANT 

(Use as many sheets as necessary) 

Complete If Known 

Application Number 

09/437.908 

Ftffng Date 

11/9/1999 

First Named tn v&ntor 

Andersson 

Art Unft 

2877 

Examiner Name 

Zandra V. Smith 

ShBet| t 1 ' 

Attdmey Docket Number 

QOTEP-025 




NGN PATENT LITERATURE DOCUMEryTTS 

Examiner 
Initials* 

Cite 

NO, 

norrie hi ihh aumor yin uAn i Mu Lc I I cnoj, tiiie oT ine article (When appropriate), title of the Item (book, 
magazine, Journal, serial, symposium, catalog, etc.), date, page(s), volume-Issue number(s), publisher, city 
and/or country where published. 

T* 



Combl-Laser trBinlrto at Fixtiirlnt^pr QRn.'snR-QRn.Rin iqqr Piihii«hai^ PivtiirJaoAr ad DtiKii^heu^ in* 




1 rMiyiiiiieiit oy&itaiii^, lyo'Tf i^ui/iiaiior. ^^LiKon voiporauon LTO<i "UDiisneQ in. t-jnTflriOi oanaoa 






































Examiner 
Signature 

1 Date 1 1 
1 Considered! | 


wwwraerea. incjuoe copy oithis lorni wtth nexl comrriunicalion to applicanl. 

T^^^H^^^'^^^^T <lfsi3"a?o""'Jr^jr (optional). * ApfpBcant la to place a check marK here if Engllfih language Translation Is attached 
J^lt »ntomiation Is required by 37 CFR 1 .97 and 1 .98. The InformaUon Is required to obtain drretain a benefl byU^^ fOa /and bv 

l'^ an appfcalion^nfldentlallty la govemad by 35 U.S.C. 1 22 and 37 CFR 1 .14. TWs ^ton esd^^^^^ to 


// you need assistance in compieting the fomu cat! 1-eoo-PTO-9 199 etna setect option 2. 


2/21 * RCVD AT 3/21/2005 5:32:51 PM [Eastern Standard Tlnte] ■ SVR:USPTO-EFXRF-1M * DNIS:3729306 * C^:9704680104 ' DURATION (mm-ss): 55-22 


